Amendment

Disclosure Report Cover O ves 5 N

Use this form for general report and commitlee information, must be signed and submitled along with other detailed forms.

Do not use lius [orm to update information

n.FullName S Tl T B o o o T Ue . ID Number

Friends of David Hoffman _ [ el e wd AN 4 el i DHO03 1015

b. Mailing Address {include City, Stateand Zip Code) .~~~ NnEULV [:U, o ] d, Date Fited T
121 Wingfoot Drive SEP 3 0 2015

Marvin, NC 28173 <. Phone Number

Union Co. Board of Efections
704-806-5111

| d. Period End Date

Treasurer Full Name

{mnyddivy)
2015 07/01/2015 09/22/2015 Vieki K Hafele

6. Type of Committee (Check One) 9, check only one type of report from one categor )

X Candidate Campaign D Party “Mu nicipal ' SEale]Connt) e ‘Referendum

D PAC D Referendum D Organizationat D Organizational D Organizational

L"f;fﬁ;‘gsx D Joint Fundraiser D ‘Thirty-five day Quarterly D Pre-referendum

|:| Legal Expense Fund

7. Type of Fun aj []  Pre-primary O First [ Final

[:I "Booster Fund @ Pre-election D Second [1 supptemental Final
'D Building Fund D Pre-runoff E] Third D Annual

Semi-annual D Fourth (] special
D Mid Year Semi-annual
L1 Ohes L Year End O Mid Year 10:Special Report Name
[]  Final ] Year End
‘8. Number of Fundraisers this Report =~ j [1  Special ] Fina
0 I:l Special

11, Account Information = | 11, Account Informatic

a. Financial Tnstitution Foll Name ~ 007 i om s C a. Financial Institufion Full Name

Wells Fargo Wells Fargo

b.Purpose - - - e Account Code T e Doy Pupose 170 el Aecount Code:

. 1 . 2

Campaign Campaign

Account for ‘dl, Perlod Begin Balanee .. .. ..~ ° | Account for d: Period Begin Balance- -
Recelpt's & $ 7271 Recelpt's & $  15.496.50
Expenditures Expendltures

CERTIFICATION - TR ' B

1 certify that the Commitiee or Fund is in comphance w1th all apphcablc provisions of Artlcle 22A 22B & 22D-22M of Cinpter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds, I further certify that this report

is complete, true and correct and that 1 have been trained by the NC Sta Board of Elections / /
Vicki K Hafele .«% 2425775

Printed Name of Slgncr Slgnalure of Appcn ed Treasurer patd
I'OROITICL USE ONLY - o L
Date Recewed N q/ 30/ l b :'- Employee' K M&“\f‘lr\“ Dehyer Method
. g ; L -Normal Mail
q 29 / 5‘ : [ Registered Mail
Date Posmarked : / t _Employee [ ... Hand Delivered
o [,b H / '.-_7 - [ Blectronically Filed -
Date Scanncd _ / Employee [ . Signer has not received
_ “mandatory training -
Date Data Entered: - S .'Empioyee: TIAnCAtoLy Haie

Please Note: This form cannot be used to amend commitiee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information,

You musi amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000 NC State Board of Elections August 2008



© Amendment

Detailed Summary O ves X
Use this form to summarize all disclosure reporting forms and {o total monetary mforrnahon
A, Commiftee Full Name (and:Fund if applicable) 2. Type of Report Coe 130 TD Number
Friends of David Hoffman Pre-Election DH031015
Start of Election Cycle: January 1, 2015 Repf::::gﬂs:riml El;rc:::llgile
4) Cash on Hand at Start $ 15,423.79 $ 0.00
5) Ager egrétecrlréo‘nhtl ibutions from In_divuluals (CRO-EOS) $ .99.0.0 $ 1740{) |
6) Cﬂontrihutions from Individuals | | (CRO-12103 | $ 6,150.00 $ 40,687.17
7) Contributionsfrmn Poliﬁcal Party Committees (CRO-1220) $ 3
8) Contributions from Other Political Committees (CRO-1230) | § 3 1,000.00
9) Loan Proceeds 7 (CRO-1410) | $ 3 50.00
10) .Refunds/Relmbm sements To the Committee (CRO-1240) | § $
11} Other Rccclpt Sources ‘
11a) Interest on Bank Accounts o (CRO-IZSCVJ)” $ $
11b} Contributions from Not-for-Profit Organizations 7(6120-1250) $ $
11¢) Outsi(ie Sources of Income (CRO-1250) | $ $
| 11d) Legal Expense Fund — Other Sources | (CRO-1270) | $ 3
11 e) Exempt Purchase Price Sales (.CR(I)-12.6.5) $ $
$ $ 41,911.17

D)

Dishursements

12) TOTAL RECEIPTS (Add lines 5,6, 7,8, 9,10, 11q, 11b, 11c, 11d and 11¢)

Non-Monetary Gifts Given to Other Committees

13a) Operating Expenditures (CRO-1310) | $ 15,372.72 $ 30,023.93
13b) Contributions to Candidates/Political Committees  (CR0O-1310) | $ $
13¢) Coordinated Party Expenditures (CRO-1310) | $ 3
14) Aggregated Non-Media Expenditures (CRO-1315) | $ $
15) ” Loan .Repayme.l.l.t; (CRO-MM) “ $ $
16) Refunds/Reintbursements From the Committee (CRO-1320) | § $ 500.00
17) In-Kind Contributions (CRO-1510) | § § 508717
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 15,372.72 $ 35,611.10
19) Cash on Hand at End (Add lives 4 and 12 together, then subiract line 18) $ 6,300.07 $ 6,300.07

20) (CRO-1330) | $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $ 50.00
22) Debts and Obligations owed By the Committee N (CRO-fﬁIb) $
23) Debt§ and Obligations owed To the Committee (CRO-1620) | §
24)  Account Transfers Within the (CRO-1720) | § 72,71
25) Administrative Support CF{E@ E IV E D (CRO-1 710) 5
26) Fdrgivcn Loans P 3 u 2015 o 7(&{0 1440) 7 $
27) 48-Hour Notice Reports Sum  Union Go. Board of Elections (CRO-2200) | $
28) Contributions to be Refunded (Cro-1215) | $

CRO-1100 MC State Board of Elections

August 2008



© Amendment

Aggregated Contributions from Individuals Page L ot 12 O Ys X No
Optional form used to report NC Contributions From Iﬂleldl.I‘llS of $50 or less
15 Committee Full Name (and Fund if applicable) 2. 1D Number =+
F f!
riends of David Hoffman DHO31015

: e Daté -

. 8 <. Form'of Payment D.escripliﬁn”; : (mndd/yyyy) 4'f Amount -
I Check 09022015 | §  49.00
l: Remove
% L Check 09/092015 | § 5000
il Add ‘

(] Remove $

Ij Add

] Remove $

] Add

il Remove $

] Add

D Remove $

[ Add

L] Remove $

] Add

il Remove $

Il Add

D Remove $

] Add

M Remove $

| Add

I:l Remove $

[ Add

D Remove §

M Add

D Remove $

1 Add

D Remove $
Add

: Remove 3
1l Add
I:I Remove $
il Add $
D Remove '

] Add
{:] Remove $
] Add g
[l Remove n F: n F |VF D
] Add e ;
] Remove SEP 3 0 018
O Add
. 3
[ Remove Union Co. Board of Flections
] Add g
Remove

4, Total only this Page - S $  99.00
5. Total of ALL, CRO-1205 Pages f'_:;'" B §  99.00

(This line must be on line' 5 of Delmled Swummary Page CRO-1100) .

CRO-1205

NC State Board of Elections

April 2007




Contributions from Individuals

Pg

: 'Amendment

P of ’;2 [ e

] No

1. Committec Full Name (and F

Use this form to report mdmclual contrlbutlons over $50 or contnbutlons under $50 1f form CRO 1205 is not used
\pplicable) '

2. 1 Number

Friends of David Hoffiman

DHO31015

3. C‘ontubutm

a. Fult Name, Mailing Address & I'lume
(include ¢liy, stafe, & zip) "

b. Job Title/Profession . . -

d. Comntents

Matthew Hagler Real Estate
8904 Brackenhouse Ln & Employer's Name/Syecific Field
Waxhaw, NC 28173 Keller Williams
¢. Election Sumt to Date
$ 200.00
f.Prior | g Account Code--.| h, Form of Payment . | . To-Kind Description .| j, Date Gnuydd/yyyy) - | k Amount
] |2 Check 08/04/2015 $ 200.00
[] $
[ $

3, Contribu

a, Full Name, Mailing Address & Photie -~
(include city, state, & zip) :

1 b, Job Title/Profession ..

d. Comments

Steve Smith NFL Player
8504 Longview Club Dr ‘¢. Employer's Name/Specific Field
Waxhaw, NC 28173 Baltimore Ravens
¢ Election Sum fo Date
$ 2,500.00
£ Prior | | g Account Code | h, ¥orm of Payment | i. nKind Déséription ' j. Date tmmfddfyyyy) - ' Kk Anmount
] |2 Check 09/09/2015 $ 2,500.00
$
$
utor Informatio, o

“b. Job Title/Profession

. Commients -

a. E_nll_Nm_r_lcz,I\r;Iai_l'ipg Address & Phone -
{include city, state, & zip) B
Daniel Zamora Atorney
9230 Washam Potts Rd c. Employer's Name/Specific Field - -
Cornelius, NC 28031 Zamora Law
¢, Election Sum to Date
$ 2,000.00
f. Prior .| g Account Code -} . Form of Payment i. In-Kind Déseription j Date (mm/dd/yyyy) k. Amount
[:l 2 Check 09/09/2015 $ 1,000.00
[] $
L] HECEIVEID | ;
. o $ 3,700.00
Ol"" ‘) :
OEP F ﬁ 201
$ 6,150.00
CRO 1210 NC State Board of Elections April 2007



Contributions from Individuals

Pg

Use thlS form to report individual contrlbutlons over $50 or conlrlbullons undcr $50 [f form CRO 1205 is not used

Amendament

> )2 O ve

of

X

q1; Commlttee Full Name (and Fund i

2. 1D Number

Friends of David Hoffman

DHO31015

Contubutm Tnform

(iucludc city, state, & =p)

a, Fult Name, Mailiag Adde ess & Phone

b Job Tllle!mecssion

d. Commeats

Chip Johnson

Cro

4601 Truscott Rd " ¢, Employer's Name/Specific Field
Charlotte, NC 28226 North American T&D Group _
¢, Eléction Sum to Date
3 100.00
f. Prior | g Account Code | h. Form of Payment f. Tn-Kind Description - "t § Date min/dd/yyyy) k. Amwount
] 2 Credit Crd 07/02/2015 $ 100.00
$
$

(mclude ci(g, siate, & le) -

| b. Jolr Title/Profession

d. Con_n'n'e'ﬁi's

Geoff Brown
17304 Inglewood Lane
Huntersville, NC 28078

Market Manager

& Bmployer's Name/Specific Field .

Movement Mortgage

¢. Election Sum {o Date

$ 250,00
1. Prior 'g.'Accountééde 'h. Form of Payment | i. In-Kind Description .- | '} Date (nimyddlyyyy) = k. Amount -
] 2 Credit Crd 07/02/2015 3 250.00
$
3

{lncludc cit\ state, & z:p)

a. Ful[ Vame, Mai!mg Addless & Phom:

b. Joh Title/Profession

" { d. Commients

<. Employer's Name/Spee

ific Field

e, Election Sum to Date

$

f, Prior- | g, Account Code

h. Forsof Payment

i, In-Kind Description

§ Date Gmn/dd/yyyy) K Amount.

$

RECEIVED i

_SEP._30 205
- : $ 350.00
. Board of Elections
$ 6,150.00
Wil Q-1 100) =5
CRO 1210 NC State Board of Elecuons April 2007



Contributions from Individuals

Pg

4 1

of

Use this form to report individual contributions over $50 or contrlbutmns under $50 1f form CRO 1205 is not used

- Amendment

(1 Ys [ No.

: 1!

ommittee Full Nanie (and Fond if applicable)

2 TD Niimber

Friends of David Hoffman

DHO3101S

4C ntributorr I

a, Fnll | Nanie, Mailing Address & Phnne
{include city, state, & zip) '

b, Job Title/Profession

d. Commuents ..

Michael Kahn Sporls
8406 Brackenhouse Ln ¢, Employer's Nanie/Specific Ficld
Charlotte, NC 28210 Charlotte Checkers
¢, Election Sum to Pate
$ 1,000.00
f. Prior *| g. Account Code | h, Forni of Payment .1, In-Kind Description J. Date (nw/ddfiyyyy) - K Amount ~
2 Credit Crd 07/31/2015 $ 1,000.00
$
$

a, Full Name, Mailing Address & Phone
(include city, state, & zup} - '

b, Job Title/Profession .’

d. Commenis

"ntnbutor Informiation

Jay White Real Bstate
10222 Elizabeth Crest Lane ¢, Employer's Name/Specific Field ~
Charlotte, NC 28277 Keller Williams .
¢, Election Sum fo Date . *:
$ 500.00

f. Prior *| g. Account Code. -| h. Form of Payment | i Tn-Kind Bescription- J- Date (mm/ddfyyyy) - | k. Amount

I:] 2 Credit Crd 08/14/2015 $ 500.00

] $

O

$

a. Ful Naiie, Mail gAd(hess & Phone
- ‘(include city, state, & 2ip}

b. Jub Tlt!c/meessw'li o

d. Conmments ™

Stephen Cooley Broker
1560 Ebenczer Rd ¢, Employer's Name/Specific Field
Rock Hill, SC 29732 SCREG
e, Iilection Sum to Date
$ 100.00
f. Prior | g. Account Code | h, Form of Payment - | i Tn-Kind Description ' J. Date (mnyddfyyyy) = k Amount
D 2 Credit Crd 08/27/2015 § 100.00
D $
3
$ 1,600.00
3 6,150,00
o (This line must be an line 6 of Detaile o
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Pg “J
Use this form to report mdmdual contributions over $50 or contrlbutfons under $50 if form CRO 1205 is not used

Amendment
[1 ves X No.

of /Or) .

1, Committce Full Name (and Fund if applicable)

-2,71D Number -

Friends of David Hoffman

DH031015

3. Contributor Tnformat

a. Full ‘\Iame; Mailing Address & Phune
~(include clty, siate, & zlp) ’

“b. Job Title/Profession  ~

“d, Comments

Arun Grover
605 Lark Hall Ct

Doclor

e Em'i)toye-f"s Nmné}Sﬁeéiﬁc Field --

Marvin, NC 28173 Carolinas Med Cir-Pineville
¢, Election Sumto Date
$ 500.00
f. Prior- - | g Account Code -] h:Form of Payment i, In-Kind Description } Date (mim/ddfyyyy} - k. Amount - -
d |2 Check 09/11/2015 $ 500.00
$
$

rnbutm Infor: matm

2. .FuliNamc, Maillng Address- & I'hone )
(include city, state, & zip)

b. Job ’l’ltlémefessmn ::: '

d, Conmments

c Einp'l'oye'r's Nﬂ'me',!Speciﬁc' Field

e. Election Sum to Pate

$

£ Prior -~ | g Account Code | h, Form of Payment_

i, In-Kind Description-

ok js Date (mu/ddfyyyy)

"1 k. -Amount

$

formation

[;I Add ' Remov

Full Name, Mm!mg Address & Phone
{include city, state, & zip)

b. Job lille!meesswn

d, Comments

¢, Employer's Name/Specific Field

¢, Election Sum to Date

3
f, Prior g. Account Code | 1. Form of Payment i. In-Kind Deseription’ ™ """ | j. Date-{mm/dd/y¥yy) k. Amonnt’
[] $
$
[ NECEIVED
1 10— 1TV LA
$
$ 500.60
$ 6,150.00

CRO-1210

NC State Board of Elections

April 2007



. ~ Amendment
Disbursements pe o of 1O O vs K N
Use this form fo report expenditures from the commiitee for; operating expenses, contributions to candidate/political
commlttees and coordlnated party expendlluree

T2.1D Number

Frlcnds of Dav1d Hoffmau DH031015
-3, Type of Dishursement - (Pleasé use separate CRO-1310 forms for each: typeof Disbursement) -~ s
E Operating Expenses E] Contnbut:ons to C dldales!Pohlml Cummntces |:| Ccardmated Party E\pendnures

. SiAdd

4. Payee Information - =E Remmfe

a. Full Name, Mailing Addrcss & Phune S b. Coordinaled Con.xm.iltcc Name . .(I. Cﬂlilmenls
{include city, state, & zip) T

Piryx

144 2nd St. 1si Floor c. Level Reglstered (Specify)

San Francisco, CA 94105 [0 rederal [1 county:

] state [0  Municipality: ¢; Election Sum to Date
$ 20190

£, Account Code 'l g Form of Paymient ! I Purpose Code i Date (mm/dd/yvyy) j- Amount.. ... |k Required Remarks
2 Debit 0 07/06/2015 $70.43 Credit Card Fee

2 Debit 0 07/31/2015 $79.30 Credit Card Fee
_ﬁ'Full Samc,.MaiilngAddless &Phone | by Coordinated Commitfee Name =~~~ | d, Comments -
'(mclude city, state, & zip) . '

Piryx

144 2nd St, 1st Floor ¢, Level Registered (Specify) oo e in - 7

San Francisco, CA 94105 []  Federal L] county:

[0 stake ] Municipality: e, Election Sum to Date
$  201.90
f. Account Code - | g. Form of Payment | . Purpose Code_ ..} i Date (mmjdd/yyyy) | j.Amount | k Required Remarks
. Credit Card F
2 Debit 0 08/14/2015 $39.80 rodit Larg tee
. i Fi

2 Debit 0 08/27/2015 $8.20 Credit Card Fee
£ | ayee: Information E Add Reino G G
-a. Full Name, Malling Address & Phome - - 7 b, Coord!nated Committee Name . - 770 de Comments

(include ¢ify, state, & 2ip)

Piryx ¢, Level Registered (Specify)
144 2 St 1% Floor ] Federal M County:
San Francisco, CA 94105 D Staie D Municipality: ¢, Eleetion Sum fo Date
$ 20190
f. Account Codé ™| g, Formi of Payment | h. Purpose Code - I Date (mm/ddfyyyy) | j.Amount | k Required Remarks
2 Debit o 09/02/2015 4.17 .
/0272 $ Credit Card Fee
$
S —— 5 20190
(Tlus !me gaes in Ime 13a of Delmled Surmimary Page CRO-1100 if Operating Expenses) $ 15,372.72

{This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Cmidrdates]'Pohtrml Comni}
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coogdlyated Parro Ex
7. Parpose Codes (List detailed expenditure cade in.(h.) abp i\ T LV L
A*-Media - B*-Printing C* - Fundraising ~ D -To Another Candldate

E - Salaries CF* s Equipment G - Political Party SEP 3ﬂ 20]5 H* - Holding Public Office Expenses
1~ Postage . J - Penalties K*.- Office Expenses . O*- Other

7% Codes 1equlre detailed: explanatmn in: 1equued re:nar]u[ﬁ‘mid}ﬂq :
CRO-]310 NC State Board of Elections April 2007




Disbursements

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated party expenditures

]

Pg

© Amendment

of _@ [ Yes I Ne

“1. Cammiittee Full Name (and Fund if applicable)

1.2, 1D Number

Friends of David Hoffman

DHO31015

3. Type of Disbursement

X

Operating Expenses

"4, Payce Informalion_

__:_D

Coordmaied ParI} E}\pcndltures

a, Full Name, Mmling Address & lene
(include city, state, & zip) '

b- Coor dinated Commitce Name .07

d, Comments ;

Rosebay Development Partners
PO Box 530986

e, Level Registeved (Specify)

Mountain Brook, AL 35253 [ Tederal 1 coumy:
[] st L] Municipality: ¢, Elcction Sum to Date
$ 10,000.00
£ Account Code . g, Form of Payment | B Purpose Code i, Date (mm/dd/ysyy) - | J. Amount ki Required Remarks
1 Check C 07/06/2015 $500.00 Proﬂ?ssmnal
Services
1 Check 0 07/06/2015 $500.00 PrOfE':SStonal
Services

4: Pavee quormatmn,

a. I‘ull Name, Mailfng Addless & Phone e
(include city, state, & zip) .

: b Courdmated Committee Namc g

d. Comren(s

Rosebay Development Pariners
PO Box 530986

c. Level Registered (Specify)

Mountain Brook, AL 35253 [l Federl L] County:
[1  stae D Municipality: ¢, Election Sum to Date -

$  10,000.00
f, Account Code | ‘g, Form of Paymient - | i Purpose Code . I 1. Date (mm/dd/yyyy) | joAmownt -~ | k Required Remarks =~ -7
1 Check C 08/03/2015 $ 500,00 Pr0f<.3ss;1ona1

Services
1 Check 0 08/03/2015 $ 500.00 Professional

Scr\_uccs

4, Payee Informatior

a, Full Nﬂme, Malling Address & Phone
{include city, state, & zip}

b Coordinated Committee Name -

d. Comments -

HECENVED

¢, Level Reg'istered' (Sp:ecil‘y)

3 [:l Federal D County:
SEP ! 2[]15 L] swe [ Municipality: ¢. Election Sum to Date -
Union Co. Board of Elections s
f. Account Cade | g Forri of Payment | h. Purpose Code - - | i Date (muddfyyyy) | J- Amount K Required Renmarks
$
$

$ 2,000.00

) (i' h:s line goes in lme 13a of Detailed Summary Page CRO-1100 if Operating F\penses) h

{This line goes in line 13b of Detailed Sumuniary Page CRO-1100 if Contrib to Candidates/Political Contn)

$ 15,372.72

(Thas line goes in fine 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party E: rpendrlures)

1. Purpose Codi s._ﬂ (List detailed expenditure code in (1) above):=

A¥ - Media - B* - Printing - C* - Fundraising J
E - Salaries F* - Equipment - - G - Political Party H# - Holding Public Office Expenses
I - Postage J - Penaities K* - Office Expenses - - 0% -Other

* Codes require detailed explanation in requirved remarks field (k).

. D - To Another Caudidalc

CRO-1310

NC State Board of Elections

April 2007



Disbursements

Pg

3w

12

. Amendment

O ves

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated party expenditures

DX No

L Comniitfec Kull Name (and Fund if applicable)

Friends of David Hoffman

DHOS 1015

3, Type of Disbursement.
E Operating bxpenses

D -

Consrrbutlons to C‘mdtdates,'PohltcaI Commitlees

- (Please use separate CRQ-1310 forms for each type of Disbursement.)

Coordmated Pmy Expendﬂures

"4, Payee Tak

a. Full Nan:c, Malling Address & Phone
(mcIude city, state, & 7ip}

b Comdinated Commitice Name. -

d. Conuncails_

Seton Investment Group Inc

4, Payee Information

o Remove

6239 Seton House Lane ¢. Level Reglstered (Spéify)
Charlotte, NC 28277 [[]  Federal [0 county:
[0 st ]  Municipality: - ¢, Election Sum to Date . =~

$ 3,029.11

f. Account Code | 'g. Form of Payment -{-h: Purpose Code. "I |, Date (mm/dd/yyyy) j: Amount k. Required Remarks ~

2 Check 0 07/29/2015 $718.47 Treasury
Services

2 Check 0 08/10/2015 $961.88 Treasury
Services

a I‘ull Name, Mailing Addrcss
{include city, state, & 21p)

“b. CODl‘d!Datt’d Commiktee Name :

d. Commnents

Scton Investment Group Inc
6239 Seton House Lane

¢. Level Registered {Speeily) -

Chatlotte, NC 28277 L] Federal ] county:
D State [:] Municipality: : e, _E_l_c_c_(_iu_n Sum to Pate
$ 3,029.11
f. Account Code | ‘g. Form of Payment- | . Purpose Code |, Date (muydd/yyyy) ~ | j.Amount - - | k Required Remarks
2 Check 0 09/21/2015 $173.13 Treasury
Services
$

2. Full Vame, \Imltng Addrcss & Phane
(include city, stafe, & zip)

b, Coordinated Committee Name -

d. Comments

HE(JI:IVI:I.)

¢, Level Registered (Specify)

(Thrs Ime goes in Ime 13:1 of Detarled Summary Page CRO II 00 rf Opemrmg Erpenses)
(This line goes in live 13h of Detailed Summary Page CRO-1100 if Contrib to CandidatesiPolitical Comm)
(This line goes in line 13c of Detailed Summary Page CRQ-1100 if Coordinated Party E. \penditures)

SEP 3 [l 2015 [  Federal |:| County:
[ state ] Municipality: e, Election Sum to Date’
Union Co. Board of Elections 3
f. Account Code .| g Form of Payinent | I Purpose Code . | j, Date (mm/dd/ysyy) j« Amount k. Required Remarks
$
$
-1;'S?--ﬂToiﬁlf.'Bii:liﬁ'ﬁiié’?Pafg’ = 1,853.48

3 15,372,772

7. Purpose Codes: (List detailed expenditure codein (h.) above)

A¥*. Media - B* - Printing
E - Salaries F%.. Equipment
I - Postage J - Penalties

% Codes require detailed explanation in reqmrecl remarks field (k)

- C#% - Fundraising
G Political Party
-.Office Expenses ]

D - To Another Candidate
H* - Holding Public Office Expenses

O* - Other —

CRO-1310

NC State Board of Elections

April 2607




Disbursements

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated party expenditures

Pg

q Amendment

of / (’3 D Yes E No

‘1. Commiittee Full:Name (and: Fund if applicable)

T2.10 Numiber

Friends of David Hoffman

DH031015

3. Type of Dishirscinont

Operating Expcnses E
4; Payee Inf”’rmat:on

:] Coordmated Pm) L\pendltures

a, Full ‘Iame, Malling Address & Phnne
(include city, state, &zip) R B

b, Coordinated Committee Namc

Remove

& Cmnménls

Scholarship Calendars of Marvi
PO Box 902

¢ Level Registered (Specify) '

Tazewell, VA 24651 [ Federal 1 County:
[0 stae 0 Municipality: e. Election Sum to Date
$ 300.00
f. Account Code | g, Form of Payment | h. Purpose Code -~ | §, Date (mnv/dd/yyyy) ‘- Amount k. Required Remarks -
inn f
2 Check 0 07/20/2015 $300.00 Adverlising for
campaign
$

A; Pavee Tnfor matmn

'(mcIude city, state, & zip)

. Full Name, MailfﬂgAddmss&Phone: e T

=7l g, Comments

John Benjamin Designs LLC
10800 Sikes Place, Suite 300

¢ Level Registered (Specify) =

Charlotte, NC 28277 7] Federal ] couny:
[:I State D Municipality: e. Election Suni to Date
$ 484.73
. Account Code .- | g Form of Payment |. I Purpose Code i, Date (nm/dd/yyyy) | J. Amount " | k Required Remarks -
2 Check 0 07/29/2015 $274.52 Campaign
1-shiris
§

4, Payee Information

2 Full Name, Mmlmg Address & I'hone
(include city, state, & Lip)

b, Cooidinated Commitiee Naunié -

d. Comments

Red Dome Group
15511 Britley Ridge Dr
Huntersville, NC 28078

c. Level Reglistered (Specify)

[ ] Federal ]
1 st ]

County:

Municipality: ¢, Election Sum fo Date """

$ 10,600.00

|6 Total of ALL CRO:1310 Pages : L
{This line goes in line 13a of Detaifed Summary Pa ge CRO-1100 !f Opemtmg L'xpenses)
{This line goes in line 135 of Detailed Swmmary Page CRQ-1100 if Contrib to Candidates{Political Comur)
{ Tins lme goes in lme 13c of Detarfed Summnry Page CRO-H 0o ;f Coardumted Part) Impemlrmres)

f. Account Code | g. Form of Payment | h: Purposc Code. | i. Date (mnvad/ysyy) ~ | J. Amount k. Required Remarks
2 Check A 08/31/2015 $6,000.00 2d{)ssec & 15 sec
5. Total only this Pag [ 1175

$ 15,372,772

\I

Lo

.A* Medla B* Puntmg
E - Salaries F#*.. Equipment
_ Postage J Pena]tles

,C”= Fuudlalsm
G FPolitical Party
Olﬁce Dxpense

CRO-I 31 0

NC State Boar of Electidns

SEP 3 u 206 §

"]5’ .To Another Candidate
H* Holding Public Office Expenses
* - Other

April 2007



.. Amendmcnt :
Disbursements g /0 a /2 O vs K N
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commiltees and coordinated party expenditures

:1: Committee Full Name (and Fund if applicable) 241D Number: =

Friends of David Hoffman i . o DHO31015

3. Type of Dishursement - -(Pléase use separate CRO-1310 forms for each fype of Disburseriont)
E Operalmg Expcnses Conlnbullons o C‘lndld'ﬂeslPolmcaI Commmees [:l Coordlmlcd Pfurty Expendltures
4. Payes e 1 Aaa_ T Rewove -

a. Full Name, ‘\Imlmg Address & I'hune b. Cnmdinmed Commiltee Name 1 d. Cmmnents

(include clty, state, & zip)

NC Civil Forfeiture

316-B East Windsor Si ¢, Level Registered (Specify)
Monrow, NC 28112 [l Federat L] county:
[ stae ] Municipality: e. Election Sum to Date -
$ 100,00
f. Account Code | " Form of Payment | & Purpose Code | {, Date (mmyddfyyyy) = J Amount 1k Required Remarks -
Forfei
1 Check 0 09/09/2015 $100.00 orletlure
$
4. Pavee' nfmmatlan . e
a. Full \'ame, \[mling Address & Phonc b, Com dmated Cummlttee N-m;e d.Comments .
(Include city, state, & 7ip) '
Harfand Checks
15955 La Cantera Parkway ¢, Level Registered (Specify)
San Antonio TX 78256 [] Fedenl L] County:
1 st ] Municipatity: e. Election Sum to Date . -
$ 21146
f. Account Code - | g.Formof Payment | h.Purpose Code ;i Date ufddfyyyy) | §. Amount k. Required Remarks
New checks
1 Check 0 07/07/2015 $37.82
$

4. Payee Information

a, Full Name, \Iailing Address & Phone e b, Coordinated Commlttee l\ame d. Coininents
(inclutle clh, state, & zip)
Wells Fargo Bank
9808 Rea Rd ‘¢, Level Registered (Specify)
Charlotte, NC 28277 [] Federal 1 couny:
1 state []  Municipality: "e. Election Sum to Date
$ 5.00
f. Account Code | g, Form of Payment | h. Purpose Code i. Date (mu/dd/yyyy) J- Amount "1 k. Required Remarks
Bank Acct fees
1 Check 0 07/02/2015 $5.00
$

B 142.82

{Tlus line goes in fine 13:: af Demrled Samrmary Page CRO-1100 if Operating Ex| penses)

1537272
(This line goes in line 13 of Detailed Summary Page CRQ-1100 if Contrib to CandidatesiPolitical Comm) $ 3727

(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if C‘ourdnm!ed Pan‘y Expendrmres)
7. Purpose Codes (List detailed expenditure code in (h.) abov : S

. D-To Another Candidate

A% - Media. B¥ - Printing - C* . Fundraising S
E - Salaries ~F* - Equipment -~ G - Political Party o _ H#* - Holding Public Office Expenses

I - Postage J - Penalties K* - Office Expenses: S O%-Other
iE Code_____ require detailed explanationin. required remarks field (k) i e

CRO-1310 NC State Board of Eleclions April 2007



Outstanding Loans

Pg

Amendment

(5?’\ D Yeﬁ,ﬂ,,,, No

Use this form to report any outstanding loans received (lurmg a previous reportmg permd and until the loan is paid in full.

1. Committee Full Name (and Fund if

applicable)

: 2 ID Number

Fnends of Dav1d Hoffman

DHO031015

3, Lendm Infi

a, Full Name, Mailmg Addt ess & mene . 1 b. Job Title/Profession |- & Comments )
. (include city, state, & zip)
Realtor
David Hoffman e Stact Date umy/ddiyyyy)
121 Wingfoot Dr c. Employee's Name/Specific Field -
N pove pee 04/15/2015
Marvin, NC 28173 The David Hoffman
Group f. End Daie (nun/dd/yyyy)
None
g Rate = f b Security Pledged #. Original Loan Aniount . Remaining Loan Balance -
None
None % &  50.00 $ 50.00
k, Full Name of Lending Institution 1 Loan Number =~

a. Fnll Name, ‘\Ialling Address & I’hone
(include city, state, & zap)

b, Job Title/Profession

“d. Comments

‘e, Start Date '(mm!d(lfy_\'y'y)

¢. Employer’s Nanie/Specific Field

£, End Date (mnydd/yyyy) -

g. R chnritj' Pledged . e i, Original Loan Amount i Remairiing'bofm'l'_}alance
% $ $
k. Full Name of Lending Institution . 1, Loan Number -

_a. Full Name, Mailing Address & Phune
“{include city, state, & zip)

D, Job Title/Profession

d. Comments .

¢, Start Date (mmfddiyyyy)

¢, Employer's Na lllefSpeciﬁc Field

f. End Date (mm/dd/yyyy) -

g Rate- = 0 v h, Security Pledged

i, Original Loan Amount

j- Remaining Loan Balance

%

RECEIVED

$

k. Full Name of Lending Tnstitation

1. Loan Number

aEPﬁiﬂﬁ

4. Total only this Page =~

$ 50.00

5. Total of ALL CR

-~ (This tie musf be on line 21

$ 50.00

CRO-1430

NC State Board of Elections

December 2007



' Aécount Transfers Within the Committee

)
Page / o
Use this form to transfer money between multiple bmk deposﬂory or CrEdIt accounts

C Ameadment

of /‘_gl:l

Yes PXI  No

“1..Committee Full Name (and Fand if applicable)

| 2,10 Number:- -+

Friends of David Hoffiman

DHO31015

‘ans 'er Informatml

-:{ ¢ Account Code

| & Date mm/ddiyyyy)

b. Acconni Cudc €. Amount -
- Transferred me s Transferred Fo KRS
E i:j,m 2 1 07/01/2015 $ 7271
[ | Add s
I:l Remove
[ | Aad ;
D Remove
L] | Ad ;
|:| Remove
] | add .
|:| Remove
O | add ;
|:| Remove
(] | Add s
] Remove
[ | Add ;
|:] Remove
(1 | Add s
|:| Remoave
[ | Ad s
D Remove
[0 |aw ;
|:| Remove
[ | Ada )
D Remove
7| Add .
D Remove
O | Ad s
| Remove
[ | Add s
D Remove
[ | Add g
] Remove
I | Add ;
E:I Remove
[T | Add ‘
I:] Remave
] 1 Add s
Il Remove
[0 | Add s
D Remave
Add
g Remove RECEIVEE, 3
Add
E{ Remove SEP 30 2015 §
0 1A .
] | Remove Unfon Co. Board of Electios $

72.71

12,71

CRO-1720

NC State Board of Elections

December 2007



